MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH + 163-049811

DEFARTMENT OF PUBLIC HEALTH AND WELFA

s A STATE FILE NUMBER
DO NOT WRITE AMENDED Repistration District No. ____3_].8 ——Primeary Registration District Nol_oog____-_legmrlr s No. 1z4f

ON THIS STUB EEDOft2-6-1963 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharn dtce'a'ud lived, 1If instingtion: Residence befare

a. COUNTY a. STATE MiBSO . b COU‘NTY L admicsion)

b. C(l)'l;f (If outiide corparate limits, give TOWNSHIP only) Length of stay in b €. CCI;I-!Y - i Lnside Limiry
own St. Louis TOWN - St.i-Louls-. - anexl Yer Gk NoD

£ ':-GL(')L;P’I“TAATEOEF {i{ NOT in hospital, give location) Inside Limits d. .EBRDEEETSS . {1f oumda, giw location) Reside on Farm

INSTIUTION  Christian Hospital Yorsdet Ne D 5068 ‘Genbvieve & Yo [ Mo 3

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) , OF

ANNA NEWMAN DEATH  December 13, 1963

5. SEX 6. CQLOR OR RACE 7. Morried ] Never Married (] |8. DATE OF BIRTH | 9 AGE [(last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

le White Widowed [J Divorced [ 2/2/1890 73 Months [ Days Hours I Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dugipg mast of, rking life, even If retired)
Jusewire " Own Home . Austria

0.5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

Joseph  Hotsch Mary Droag Asher Newmen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address

{Yes, no, or unlmown) I(If yos, give war or dates of sarvice)
None Mr. Asher Newman 5068 Genevieve {20)
18. CAUSE OF DEATH [Enter only one cause per line for (n), {b}, and (ch INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) f/_..( AAAM Wﬂw Sao T

Conditions, If any, DUE TO (b)
which gave rise 1o

above cause (a), Sg

stating the under- /'0

lying cause lest. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 111. H deceased WGIW
in Bys.

V5 300
Rev. 4/ 59

R
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M| DATE AMENDED

hAlw| N

P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

-
Z
w
=
=
0
o}
a

disease condition given in PART | {a) there a pregnancy i
I O Yes I m O Unknaown

19, WAS AUTOPSY yﬁCBENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART 1 or PART 1l of jtem 18.)

20¢c. TIME OF Hout Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.)

" .NOT WHILE AT WORK [3 ., '~ o

21, 1 attended the deceased |romﬁ¢ﬂ:t&:¢MMﬁd ozt "wm slive o /2, 63

MEDICAL CERTIFICATION

m aon the date stated above, and to the bast of my knowledge, from the causes steted.

22b, ADDRESS 22c. DATE SIGNED
4D | 6o7H Pt rents M SAY Z/ )"/K
Z3b. DATE 23¢c. NAME.OF 'CEMETERY OR CREMATORY /Jd LOCATION (City, town, or.colnty] ~ AState

12/16/1963 Valhalla Cemetery St. Louis County, Missouri

24. 'FUNERA?%IRECTOR ADDRESS 7 25, DATE RECD. 8Y LOCAL REG. |26. REWNATU .
Alexander & Sons 6175 Deluar Blvd. DEC 16 1963 ,&uﬂ L D.

[Licensed Embalmear’'s Statemnant on Reverse Side)

Death océurrgd at.
=)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Dr.J.E.-Jenaen - _
University Club’Bldg

Grand & Washington.
é =3,,Q_e.P_'HA__91 I \S&t.] N

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by i Student Embalmer No.

working under my personal supervision. W d \/ 9&/‘_’_

Student Signed

Signatvre of Student Embalmer

Licensed Embalmer fNo. 0 3/

P. O. Address
rd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
bz, Lt o, cMthis body, is_not embalmed, fact should be. so-stated abave. Cal NG S




